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PERSONAL FINANCIAL STATEMENT 


FORM PFS 
COVER SHEET 


Filed in accordance with Government Code Chapter 572. 
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Use FORM PFS--INSTRUCTION GUIDE when completing this form. 
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Date IfMAged 


□ CANDIDATE 


0 ELECTED OFFICER 


Texas State Senator 


|!NOICATE OfFICE) 


□ APPOINTED OFFICER_____ 

0 EXECUTIVE HEAD Emancipation Juneteemh Cultural & [ listorical Commiss 

□ FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT 

□ STATE PARTY CHAIR___ 

□ OTHER ___ 


_ {INDICATE OFFICE} 
(INDICATE AGENCY) 
(INDICATE AGENCY) 


(INDICATE PARTY) 


(INDICATE POSITION) 


Family members whose financial activily you are reporting {filer must report information about the financial activity of the filer’s spouse or 
dependent children if the filer had actual control over that activity): 

Not applicable. 


□ SPOUSE 


□ Not applicable. 

DEPENDENT CHILD 1. . _ 


2 . 

3. 


In Parts 1 through 15, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 10. you are 
required to disclose not only your own financial activity, but also that of your spouse or a dependent child if you had actual control 
over that person’s financial activity. 
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MAR-TEC 


Texas Ethics Commission _P.O. Box 12070_Austin, Texas 76711-2070 (512)463-5600 1-800-325-8506 


SOURCES OF OCCUPATIONAL INCOME part 1A 

When reporting information about a dependent child’s activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 INFORMATION RELATES TO 

0 FlL£R 0 SPOUSE 0 DEPENDENT CHILD 

2 

EMPLOYMENT 

0 EMPLOYED BY ANOTHER 

NAME AND ADDRESS OF EMPLOYER t POSITION HELD 

Robinson, West Si Gooden, P.C. 

400 South Zang Boulelvd, Suite 600 

Dalian, Texas 75203 

□ SELF-EMPLOYED 

NATURE CF OCCUPATION 

Law f inn 

INFORMATION RELATES TO 

0FLER □ SPOUSE □ DEPENDENT CHILD 

EMPLOYMENT 

0 EMPLOYED BY ANOTHER 

NAME AND ADDRESS OF EMPLOYER ! POSITION HELD 

l he Senate of the State ufTexas 

Stale Capitol 

1400 Congress, Room IE. 15 

Austiri, Texas 78701 

□ SELF-EMPLOYED 

NATURE OF OCCUPATION 

Texas State Senator 

INFORMATION RELATES TO 

n FILER n SPOUSE 1 1 nFPFNnRNT THII n 

EMPLOYMENT 

NAME ANO ADDRESS OF EMPLOVER i POSITION HELO 

|~~] EMPLOYED BY ANOTHER 


□ SELF-EMPLOYED 

NATURE OF OCCUPATION 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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MAR-TEC 


Texas Ethics Commission _ P.O B ox 12 070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 


RETAINERS part1B 

This section concerns fees received as a retainer by you, your spouse, or a dependent child (or by a business in which 
you, your spouse, or a dependent child ha^e a "substantial interest") for a claim on future services in case of need, rather 
than for services on a matter specified at tfe time of contracting for or receiving the fee. Report information here only if the 
value of the work actually performed during the calendar year did not equal or exceed the value of the retainer For more 
information, see FORM PFS-INSTRUCT ON GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on Ihe Cover Sheet. 

1 

FEE RECEIVED FROM 

SAME AND ADDRESS 

Not applicable. 

2 

! FEE RECEIVED BY 

MAMF 0* BUSINESS 

1 1 FILER 

1 - 1 OR FILER’S B! ISINFSft 

| | SPOUSE 

np spni KF'S m 

rnDFPFNDFNT f!HII H 

OR CHI 1 D'ft RllfilNFftft 

z 

FEE AMOUNT 

1 1 LESS THAN S5.QP0 QTI $5,000--$9.999 1 lsi0.0DQ-S24.999 | |$25,000-QR MORE 

FEE RECEIVED FROM 

NAMF AND ADDRESS 

FEE RECEIVED BY 

NAME OF BUSINESS 

[Zb LER 

' -' “)R Fll FR'S BURINFSS 

| |SPOUSE 

DR SPOUSES BUSINESS 

1 1 *)FPFNnFNT nwjf n 

1 -'or CHILD'S E3USINFRS 

FEE AMOUNT 

| | .ESS THAN S5.000 Q $5,000-59.999 ^$10.000-524,999 | |$25,000-QR MORE 


* 


COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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MAR-TEC 


Texas Eth i cs Commission _ P.O. Box 12070 Austin, Texas 76711 -2070 (512)463-5800 1-800-325-8506 


STOCK p ART 2 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information see FORM PFS- 
INSTRUCTION GUIDE, 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY 

NAME 

Amur International Croup Inc, 

2 STOCK HELD OR ACQUIRED BY 

EJ r iLER □ SPOUSE n nFPFNnPMTOMii n 

3 NUMBER OF SHARES 

0 -ESS THAN 100 □ 100 TO 499 □ 500 TO 999 0 1,000 TO 4,999 

□ 5,000 TO 9,999 □ 10,000 OR MORE 

4 IF SOLD [0 NET GAIN 

| | NET LOSS 

□ -ESS THAN 35,000 □ 55,000-39,999 □$10,000-524,999 □ $25,OOC-OR MORE 

BUSINESS ENTITY 

NAME 

America Online Inc. DEL 

STOCK HELD OR ACQUIRED BY 

□ FILER □ SPOUSE □ DEPFNDFNT THH n 

NUMBER OF SHARES 

El LESS THAN 100 □ 100T0 4S9 □50QTO999 □ 1,000 TO 4,999 

□ 5,000 TO 9,999 □ 10,000 OR MORE 

IF SOLD | | NET GAIN 

| | NET LOSS 

O LESS THAN $5,000 0 $5. 000--S9.999 0 $10,000-524,999 0 525.000-OR MORE 

BUSINESS ENTITY 

NAME 

Am^en Inc. 

STOCK HELD OR ACQUIRED BY 

□ FILER □ SPOUSE 1 1 nFPFNDFNT C.HII n 

NUMBER OF SHARES 

□ LESS THAN 100 E)l00TO499 □ 500 TO 999 □ 1,000 TO 4,999 

□ !i,000 TO 9,999 □ 10.000 OR MORE 

IF SOLD |_| NET GAIN 

| | NET LOSS 

□ LESS THAN $5,000 □ 55,000-59,999 □ 510,000-524,999 □ $25,0O0-OR MORE 

BUSINESS ENTITY 

NAME 

Applied Materials Inc. Delaware 

STOCK HELD OR ACQUIRED BY 

EIhler □ spouse □ DEPENDENT ohii n 

NUMBER OF SHARES 

0 LESS THAN 100 0 100 TO 499 0 500 TO 999 0 1,000 TO 4.999 

0 ‘i,000 TO 9,999 □ 10.000 OR MORE 

IF SOLD 1_ [net GAIN 

1 1 NET LOSS 

□ LESS THAN $5,000 □$5,000-39,999 □ $10.000«$24,999 □ S25.QOO-OR MORE 

BUSINESS ENTITY 

NAM? 

Banl: One Corp. Com 

STOCK HELD OR ACQUIRED BY 

0 F HER 0 SPOUSE n HFPFNnFNT run n 

NUMBER OF SHARES 

0 IESS THAN 100 0 100 TO 499 0 500 TO 999 0 1.000 TO 4,999 

D si. 000 TO 9,999 0 10.000 OR MORE 

IF SOLD I _ | NET GAIN 

i | NET LOSS 

□ L ESS THAN $5,000 0 $5,000- 59,999 0 $10.000~$24,999 0 S25.000--OR MORE 

COP 1 ' AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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MAR-TEC 


Texas Ethics Com miss io n_ P O. Box 12070 _ Austin , Texas 78711*2070 <512)463-5800 1-600-325-8506 

STOCK part 2 


List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information see FORM PFS- 
INSTRUCTION GUIDE. 


When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 


1 BUSINESS ENTITY 

NAME 

Centex Corp 

2 STOCK HELD OR ACQUIRED BY 

0 r iLER □ SPOUSE n nFPFNnFNT own n 

3 NUMBER OF SHARES 

0 -ESS THAN 100 □ 100 TO 499 □ 500 TO 999 □ 1.000 TO 4.999 

0 5.000 TO 9,999 □ 10,000 OR MORE 

4 IF SOLD [0 NET GAIN 

| | NET LOSS 

□ -ESS THAN $5,00D □ $5,000-$9.999 □ 510.000-S24.999 □ S25.000..0R MORE 

BUSINESS ENTITY 

NAME 

Cha5e Manhattan Corp New 

STOCK HELD OR ACQUIRED BY 

0 FILER □ SPOUSE □ DEPENDENT CHILD 

NUMBER OF SHARES 

0 I.ESSTHAN 100 0 100 TO 499 □ 500 TO 999 □ 1.GOO TO 4.999 

□ :j,000 TO 9.999 □ 10,000 OR MORE 

, IF SOLD | | NET GAIN 

1 | NET LOSS 

O LESS THAN $5,000 O $5,000--S9.999 0 $lO,000-$24,999 0 $25,000-OR MORE 

BUSINESS ENTITY 

NAME 

Cisco Sys. Inc. 

STOCK HELD OR ACQUIRED BY 

0 FILER □ SPOUSE |"1 DFPFNnFNT Hl-fll n 

NUMBER OF SHARES 

□ LESS THAN 100 0100 TO 499 0 500 TO 999 □ 1,000 TO 4,999 

□ li.OCQ TO 9.999 □ 10,000 OR MORE 

IF SOLD I_[NET GAIN 

I | NET LOSS 

□ LESS THAN $5,000 □ $5.GOO-$9.999 □ $10,000~$24,999 □ $25,000-OR MORE 

BUSINESS ENTITY 

NAME 

Citifroup Inc. 

STOCK HELD OR ACQUIRED BY 

0 FILER □ SPOUSE f"| RFPFNnFNT OHM n 

NUMBER OF SHARES 

□ LESS THAN ICO 0 100 TO 499 0 500 TO 999 0 1,000 TO 4,999 

0 5,000 TO 9,999 0 10.000 OR MORE 

IF SOLD |_| NET GAIN 

| | NET LOSS 

□ LESS THAN $5,000 0 $5,000- 59,999 0 $10,000-524,999 0 S25.000-OR MORE 

BUSINESS ENTITY 

NAME 

CT Holdgs. Inc. 

STOCK HELD OR ACQUIRED BY 

0 FILER 0 SPOUSE [“1 DFPFNnFNT r.Hlin 

NUMBER OF SHARES 

0 IESS THAN 100 01OOTO499 05OOTO 999 0 1.000 TO 4,999 ! 

0 f.,000 TO 9.999 0 10,000 OR MORE 

IF SOLD | | NET GAIN 

| | NET LOSS 

□ l ESS THAN $5,000 0 $5,000- 50.909 0 $10,000-524,999 0 $25,000-OR MORE 

OOP v AND ATTACH AODfTKNAL PA£6$ AS NECESSARY 
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Texas Ethics Commission 


PO Box 12070 


Austin, Texas 76711-2070 


1-800-325-8506 


STOCK 


(512)463-5800 

PART 2 


List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information see FORM PFS- 
INSTRUCTION GUIDE. 


When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 


1 BUSINESS ENTITY 

NAME 

Federal National Mortgage Assn. 

2 STOCK HELD OR ACQUIRED BY 

0 r ILER □ SPOUSE □ DEPENDENT CHILD 

3 NUMBER OF SHARES 

0 -ESS THAN 100 □ 100 TO 499 Q 500 TO 999 □ 1,000 TO 4.999 

□ 5,000 TO 9,999 □ 10,000 OR WORE 

4 IF SOLD I_| NET GAIN 

| | NET LOSS 

O -ESS THAN $5,000 0 $5,000-49.999 0 $10.000--$24.999 0 $25,000-OR WORE 

BUSINESS ENTITY 

NAME 

Flextronics Inti. Ltd. USD 

STOCK HELD OR ACQUIRED BY 

0 FILER □ SPOUSE □ DEPENDENT CHILD 

NUMBER OF SHARES 

□ LESS THAN 100 0100 TO 499 0 500 TO 999 Q 1,000 TO 4,999 

□ 15.000 TO 9,999 □ 10,000 OR MORE 

IF SOLD [_| NET GAIN 

1 1 NET LOSS 

□ LESS THAN $5,000 □ $5,000-59,999 □$10,000-524,999 □ 525.DOO-OR MORE 

BUSINESS ENTITY 

SAME 

Flex ronics 

STOCK HELD OR ACQUIRED BY 

0 F : ILER □ SPOUSE □ DEPENDENT Ohm n 

NUMBER OF SHARES 

□ l ESS THAN 100 0 100 TO 499 □ 500 TO 999 □ 1,000 TO 4,999 

□ 5.000 TO 9,999 □ 10,000 OR MORE 

IF SOLD |_| NET GAIN 

|H NET LOSS 

□ LESS THAN $5,000 □ $5,000-59.999 □ $10,000-524,999 □ 525.000-OR MORE 

BUSINESS ENTITY 

NAME 

General Llectrtic 

STOCK HELD OR ACQUIRED BY 

0 FILER □ SPOUSE □ DEPENDENT CHILD 

NUMBER OF SHARES 

□ LESS THAN 100 0 100 TO 499 □ 500 TO 999 □ 1,000 TO 4,999 

□ 5,000 TO 9,999 □ 10,000 OR MORE 

IF SOLD |_| NET GAIN 

I 1 NET LOSS 

□ l ESS THAN $5,000 □ $5,000-59.999 □ $10,000-$24,999 □ S25.000-OR MORE 

BUSINESS ENTITY 

NAMF 

Gillette Co. 

STOCK HELD OR ACQUIRED BY 

0 FILER □ SPOUSE G nFPFNnFNTrwi n 

NUMBER OF SHARES 

□ LESS THAN 100 0 100 TO 499 □ 500 TO 999 □ 1.000 TO 4,999 

□ 5.000 TO 9.999 □ 10,000 OR MORE 

IF SOLD Q NET GAIN 

| | NET LOSS 

0 LESS THAN $5,000 0 $5,000-49,999 0 $10,000-524,999 0 S25.000-CR MORE 


© Printed on recycled 


CQPl AND ATTACH APOITIOHAL PAGES AS NECESSARY 
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MAR-TEC 


Texas Ethics Commission _P.O. Box 12070_Austin, Texas 76711-2070 (512)463-5800 1-800-325-8506 


STOCK part 2 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number ol shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information see FORM PFS- 
INSTRUCTION GUIDE. 

When reporting information about a dependent child’s activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY 

NAMC 

Hcv/lctt Packard Co. 

2 STOCK HELD OR ACQUIRED BY 

El FILER □ SPOUSE □ DEPENDENT CHILD 

3 NUMBER OF SHARES 

El LESS THAN 100 □ 100 TO 499 □ 500 TO 999 Q 1,000 10 4,999 

□ 5,00010 9,999 □ lO.OOGORMORE 

4 IF SOLD Q NET GAIN 

| | NET LOSS 

□ LESS THAN S5.QOO □ J5.000-$9.999 □ Sl0.000-$24,999 □ $25,000-OR MORE 

BUSINESS ENTITY 

NAME 

Hone Depot Inc. 

STOCK HELD OR ACQUIRED BY 

W\ r ILER n SPOUSE n DFPFNnFNT CHII0 

NUMBER OF SHARES 

□ -ESS THAN 100 0100 TO 499 0 500 TO 999 0 1,000 TO 4,999 

□ 5,000 TO 9,999 □ 10,000 OR MORE 

IF SOLD □ NET GAIN 

| | NET LOSS 

□ LESS THAN $5,000 □ $5,000-59.999 □ $10.000-$24.999 □ $25,000~OR MORE 

BUSINESS ENTITY 

NAME 

Home Depot Inc. 

STOCK HELD OR ACQUIRED BY 

kl =H FR n SPOUSF n nFPFNHFNT CHI! n 

NUMBER OF SHARES 

0 .ESS THAN 100 □ 100 TO 499 0 500 TO 999 0 1,000 TO 4,999 

O 5,000 TO 9,999 0 10.000 OR MORE 

IF SOLD Q NET GAIN 

| I NET LOSS 

0 LESS THAN $5,000 O $5.000*-$9.999 0 $10,000-524,999 0 $25.00C-OR MORE 

BUSINESS ENTITY 

NAME 

Ingcrsol Rand Cn. 

STOCK HELD OR ACQUIRED BY 

0 ; ILER 0 SPOUSE 0 DEPENDENT CHILD 

NUMBER OF SHARES 

0 .ESS THAN 100 0 100 TO 499 0 500 TO 999 0 1.000 TO 4.999 

0 5,000 TO 9,999 0 10.000 OR MORE 

IF SOLD |_| NET GAIN 

[ ] NET LOSS 

□ .ESS THAN $5,000 □ $5,000 -59.999 □ $10.000~$24.999 □ S25.000-OR MORE 

BUSINESS ENTITY 

NAME 

Itue Corp. 

STOCK HELD OR ACQUIRED BY 

EJi'ILER □ SPOUSE n nFPFNHFNT CHII n 

NUMBER OF SHARES 

0 LESS THAN 100 0 100 TO 499 0 500 TO 999 0 1,000 TO 4.999 

O 5.000 TO 9.999 0 10,000 OR MORE 

IF SOLD Q NET GAIN 

| | NET LOSS 

0 .ESS THAN $5,000 0 $5.000-$9.999 0 $lO,000-$24,999 0 $25,000-QR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY I 
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MAR-TEC 


Texas Ethics Commission _ P.O. Box 12070 _A ustin, Texas 78711-2070 _(612)463-5800 1 -800-325-8506 

STOCK part 2 



List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired, if some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information see FORM PFS-- 
INSTRUCTION GUIDE. 

When reporting information about a depsndent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY 

NAME 

Intel Corp 

2 STOCK HELD OR ACQUIRED BY 

0 r ILER □ SPOUSE I 1 nFPFNnFNT OHM n 

3 NUMBER OF SHARES 

O -ESS THAN 100 □ 100 TO 499 0 600 TO 999 □ 1,000 TO 4,999 

□ 5,000 TO 9,999 □ 10.000 OR MORE 

4 IF SOLD |_ | NET GAIN 

| | NET LOSS 

□ .ESS THAN S5.00D □$5,000-59,999 □ $10.000-$24,999 □ $25,000--OR MORE 

BUSINESS ENTITY 

NAME 

Trill Business Machines Corp 

STOCK HELD OR ACQUIRED BY 

0 FILER □ SPOUSE □ DFPFNDFNT CHII n 

NUMBER OF SHARES 

□ LESS THAN 100 0 100 TO 499 □ 500 TO 999 Q 1.000 TO 4,999 

□ 5.000 TO 9,990 □ 10,000 OR MORE 

IF SOLD I"! NET GAIN 

| | NET LOSS 

□ LESS THAN $5,000 □ $5,000--$9.999 0 $10,000-424,999 □ S25,GOO-OR MORE 

BUSINESS ENTITY 

NAME 

Johnson & Johnson 

STOCK HELD OR ACQUIRED BY 

0 FILER □ SPOUSE 1 1 HFPFNDFNT r.HII n 

NUMBER OF SHARES 

0 LESS THAN 100 □ 100 TO 499 □ 500 TO 999 □ 1.000 TO 4.999 

□ 15,000 TO 9,999 □ 10,000 OR MORE 

IF SOLD Q NET GAIN 

| | NET LOSS 

□ LESS THAN $5,000 □ $5,000-59.999 □ $10,000-$24,999 □$25,000-OR MORE 

BUSINESS ENTITY namp 

Kimberly Clark Corp 

STOCK HELD OR ACQUIRED BY 

0 FILER □ SPOUSE n DFPFNnFNT OHII n 

NUMBER OF SHARES 

0 LESS THAN 100 0 100 TO 499 □ 500 TO 999 □ 1,000 TO 4,999 

□ ‘>,000 TO 9,999 □ 10,000 OR MORE 

IF SOLD | _| NET GAIN 

| | NET LOSS 

□ LESS THAN $5,000 □ $5,000-$9,999 □ $10,000--$24,999 □ S25.000-OR MORE 

BUSINESS ENTITY 

NAME 

Luc< m Technologies 

STOCK HELD OR ACQUIRED BY 

0HLER □ SPOUSE □ DEPENDENT CHILD 

NUMBER OF SHARES 

□ l ESS THAN 100 0 100 TO 499 □ 500 TO 999 0 1.000 TO 4,999 

□ 'L000 TO 9,999 □ 1 D,000 OR MORE 

IF SOLD |_| NET GAIN 

| | NET LOSS 

□ LESS THAN $5,000 □ $5.000-$9.999 □ $10,000~$24,999 □ $25.00O-OR MORE 

CO P'f AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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MAR-TEC 


Texas Eth ics Com m iss ion P. O. Sox 12070 

Austin, Texas 78711-2070 (512)463-5800 1-800-325^506 

STOCK 

PART 2 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 


category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS-- 


INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY 

NAME 

McDonalds 

2 STOCK HELD OR ACQUIRED BY 

0 -ILER □ SPOUSE □ DEPENDFNT null H 

3 NUMBER OF SHARES 

□ .ESS THAN 100 0 100 TO 499 Q 500 TO 999 □ 1,000 TO 4,999 

□ 5,000 TO 9,999 □ 10,000 OR MORE 

4 IF SOLD I_| NET GAIN 

| | NET LOSS 

□ .ESS THAN $5,000 □ $5,000--$9.99S □ $10,000-524.999 □ $25,000~QR MORE 

BUSINESS ENTITY 

NAME 

Mic on Technology Inc. 

STOCK HELD OR ACQUIRED BY 

0 filer □ SPOUSE fl nFPFNnFNT run n 

NUMBER OF SHARES 

0 LESS THAN 100 □ 100 TO 499 □ 500 TO 999 □ 1,000 TO 4.999 

□ 5,000 TO 9,999 D 10,000 OR MORE 

IF SOLD Q NETGAJN 

n NET loss 

□ LESS THAN $5,000 0 $5,000-59,999 0 $10.000-$24,999 □ S25,GOO-OR MORE 

BUSINESS ENTITY 

NAME 

Motorola Inc. De 

STOCK HELD OR ACQUIRED BY 

0 I s ILER □ SPOUSE n DFPPNnPNT rwn n 

NUMBER OF SHARES 

0 LESS THAN 100 □ 100 TO 499 0 500 TO 999 □ 1,000 TO 4,999 

□ ‘5.000 TO 9.999 □ 10.000 OR MORE 

IF SOLD 1_ [net GAIN 

| 1 NET LOSS 

□ LESS THAN $5,000 0 $5,000-$9,999 0 $10.000~$24,999 0 $25,000-OR MORE 

BUSINESS ENTITY 

NAME 

Nokia Corp Sponsored ADR 

STOCK HELD OR ACQUIRED BY 

0 FILER □ SPOUSE n DFPFNnFNT r.Hii n 

NUMBER OF SHARES 

□ l ESS THAN 100 0 100 TO 499 0 500 TO 999 0 1.000 TO 4.999 

0 i>,QQQ TO 9,999 0 10,000 OR MORE 

IF SOLD 1_| NET GAIN 

| 1 NET LOSS 

□ LESS THAN $5,000 □ $5,000-$9,999 □ $10.000-$24.999 □ S25.000-OR MORE 

BUSINESS ENTITY 

NAME 

Pfizer Inc. 

STOCK HELD OR ACQUIRED BY 

0 FILER □ SPOUSE □ DFPFNnFNT rHim 

NUMBER OF SHARES 

0 L ESS THAN 100 0 100 TO 499 0 500 TO 999 0 1.000 TO 4,999 1 

0 f .OOO TO 9.999 □ 10.000 OR MORE 

IF SOLO |_| NET GAIN 

| 1 NET LOSS 

□ l ESS THAN $5,000 0 $5,000- 59.999 0 $10,000-524,999 0 $25,000-OR MORE 

C9PV AMO ATTACH ADDITIONAL PAGES AS NFCPSHABY 1 
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MAR-TEC 


Texas Ethics Commission _P.O. Box 12070 _Austin, Texas 76711-2070_(512)463-5800 1-800-325-8506 


STOCK 

PART 2 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number ol shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information see FORM PFS— 
INSTRUCTION GUIDE. 

When reporting information about a dependent child’s activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet, 

1 BUSINESS ENTITY 

NAME 

Schlumberger Ltd. 

2 STOCK HELD OR ACQUIRED BY 

0 C ILER □ SPOUSE □ DEPENnFNT OMI n 

3 NUMBER OF SHARES 

0 -ESS THAN 100 0 100 TO 499 0 500 TO 999 O 1,000 TO 4,999 

□ 5,000 TO 9,999 □ 10.000 OR MORE 

4 IF SOLD | _ | NET GAJN 

| | NET LOSS 

□ .ESS THAN $5,000 □ $5.000-$9,999 □ $1D,D00»$24.999 □ $25,000—OR MORE 

BUSINESS ENTITY 

NAME 

Texas Instruments Inc. 

STOCK HELD OR ACQUIRED BY 

0 l : ILER □ SPOUSE □ DEPENDENT CHILD 

NUMBER OF SHARES 

□ LESS THAN 100 0 100 TO 499 0 500 TO 999 □ 1,000 TO 4.999 

Q a,000 TO 9,999 □ 10,000 OR MORE 

IF SOLD I_ | NET GAIN 

| I NET LOSS 

D LESS THAN $5,000 0 $5.000~$9,999 0 $10.000-$2d,999 □ $25,000-OR MORE 

BUSINESS ENTITY 

NAME 

Transoccan Sedco Forex 

STOCK HELD OR ACQUIRED BY 

0 FILER □ SPOUSE □ DEPENDENT riHII n 

NUMBER OF SHARES 

0 l.ESS THAN 100 □ 100 TO 499 □ 500 TO 999 □ 1.000 TO 4,999 

□ 5,000 TO 9,999 □ 10,000 OR MORE 

IF SOLD |_| NET GAIN 

| | NET LOSS 

O l.ESS THAN $5,000 O $5,000-$9,999 0 $10,000-524,999 O $25.000-OR MORE 

BUSINESS ENTITY 

NAME 

Tyco International Ltd. 

STOCK HELD OR ACQUIRED BY 

0 FILER □ SPOUSE □ DEPFNnFNT THU n 

NUMBER OF SHARES 

0 LESS THAN 100 □ 100 TO 499 □ 500 TO 999 □ 1 f 000 T0 4 f 999 

□ 5,000 TO 9,999 □ 10,000 OR MORE 

IF SOLD j_ | NET GAIN 

n NET LOSS 

□ LESS THAN $5,000 0 $5.000-$9,999 Q $10,000--$24,999 Q $25,ODO-OR MORE 

BUSINESS ENTITY 

NAME 

Walt Disney Co. 

STOCK HELD OR ACQUIRED BY 

0 FILER □ SPOUSE □ nFPFNnFNTrHM n 

NUMBER OF SHARES 

0 LESS THAN 100 0 100 TO 499 0 500 TO 999 □ 1,000 TO 4,999 

0 5,OCX) TO 9.999 □ 10,000 OR MORE 

IF SOLD | _ | NET GAIN 

| | NET LOSS 

0 LESS THAN $5,000 0 $5,000--$9.999 0 $10,000-$24,999 0 $25,000-OR MORE 


GOP> AND ATTACH ADDITIONAL PAQE8 A3 NECESSARY 


Pfinitd on rac>ei83 pioar 


Revised iCrt2*i?0DC 



MAR-TEC 


STOCK PART 2 

List each business entity in which you, your spouse, ora dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information see FORM PFS- 
INSTRUCTION GUIDE. 

When reporting information about a dependent child’s activity, indicate the child about whom you are reportinq bv 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY 

NAME 

Cate rpillar Inc. 

2 STOCK HELD OR ACQUIRED BY 

0 l r ILER □ SPOUSE □ DEPFNDFNT OMH n 

3 NUMBER OF SHARES 

U LESS THAN 100 0100 TO 499 □ 500 TO 999 □ 1,000 TO 4.999 

□ 5,000 TO 9,999 □ 10,000 OR MORE 

4 IF SOLD 1"1 NET GAIN 

W\ NET LOSS 

0 LESS THAN $5,000 O $5,000-59.999 □ $10,000--$24,999 □ $25,000-OR MORE 

BUSINESS ENTITY 

NAME 

AT&T Corp 

STOCK HELD OR ACQUIRED BY 

0 TILER □ SPOUSE □ DEPENDENT DHli n 

NUMBER OF SHARES 

0 LESS THAN 100 0100 TO 499 □ 5C0TO999 □ 1.000 TO 4.999 

□ 11,000 TO 9,999 □ 10.000 OR MORE 

IF SOLD |_| NET GAIN 

[✓1 NET LOSS 

0 LESS THAN 55.00D O $5,000-59.999 Q $10,000-$24,999 0 S2S.OOO-OR MORE 

BUSINESS ENTITY 

NAME 

Wor'dCum Inc. GA1NEW 

STOCK HELD OR ACQUIRED BY 

Id FILER □ SPOUSE 0 OFPFNnFNT rHii n 

NUMBER OF SHARES 

□ LESSTHAN100 0 100 TO 499 □ 500T0999 □ 1.000 TO 4,999 

□ J.OOO TO 9.999 □ lO.OOOORMORE 

IF SOLD I _| NET GAIN 

r ✓] NET LOSS 

0 LESS THAN $5,000 □ $b,000-$9,999 □ S10.000-$24,999 □ $25,OOC~OR MORE 

BUSINESS ENTITY 

NAME 

Coca Cola Co. 

STOCK HELD OR ACQUIRED BY 

0 FILER □ SPOUSE Q DEPENDENT CHILD 

NUMBER OF SHARES 

0 LESS THAN 100 0100 TO 499 □ 500 TO 999 □ 1,000 TO 4.999 

□ 5.000 TO 9,999 □ 10.000 OR MORE 

IF SOLD 1 _| NET GAIN 

PI NET LOSS 

0 LESS THAN $5,000 □ $5,000-59,999 □ $10,000-$24,9S9 □ S25.000-OR MORE 

BUSINESS ENTITY 

NAME 

DouNeClick Inc. 

STOCK HELD OR ACQUIRED BY 

0 FILER □ SPOUSE □ DEPENHpnt rmi n 

NUMBER OF SHARES 

G LESS THAN 100 □ 100 TO 499 □ 500 TO 999 □ 1,000 TO 4,999 

D 5 000 TO 9,999 G 10.000 OR MORE 

IF SOLD j_| NET GAIN 

\y\ NET LOSS 

0 LESS THAN $5,000 G $5,000--$9,999 0 $10,000-$24,999 0 $25,000-QR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 


Pfimifl An r»e»e*ea pap* 
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MAR-TEC 


— ■ • .~ 11 > tvv w»w^ 

STOCK part 2 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number ol shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS— 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY 

2 STOCK HELD OR ACQUIRED BY 

NAME 

Nortel Networks Corp, New 

llJ C ILER □ SPOUSE □ DEPFNDPMT run n 

3 NUMBER OF SHARES 

□ .ESS THAN 100 0 100 TO 499 □ 500 TO 999 □ 1,000 TO 4.999 

□ 5,000 TO 9,999 Q 10,000 OR WORE 

4 IF SOLD [ _ | NET GAIN 

[71 NET LOSS 

0 .ESS THAN $5,000 □ $5.000--$9,999 □$10,000-524,999 □ S25.000-OR MORE 

BUSINESS ENTITY 

NAME 

Cisco Sys. Inc. 

STOCK HELD OR ACQUIRED BY 

0 FILER 0 SPOUSE □ DEPENDENT CHILD 

NUMBER OF SHARES 

□ LESS THAN 100 0 100 TO 499 □ 500T0999 □ 1,000 TO 4.999 

□ ii.OOO TO 9,999 □ 10,000 OR MORE 

IF SOLD [✓] NET GAIN 

1 1 NET LOSS 

O LESS THAN $5,000 0 $5,000-59.999 0 $10,000-$24,999 0$25,OOO-OR MORE 

BUSINESS ENTITY 

NAME 

The American Fund 

STOCK HELD OR ACQUIRED BY 

Ld FILER □ SPOUSE LI nFPFNHFNT TUN p 

NUMBER OF SHARES 

□ LESS THAN 100 □ 100 TO 499 □ 500 TO 999 0 1,000 TO 4,999 

□ 6,000 TO 9,999 □ 10,000 OR MORE 

IF SOLD □ NET GAIN 

rj NET LOSS 

O l ESS THAN $5,000 0 $5,000- 59,999 0 $10,000-524,999 0 S25.000-OR MORE 

BUSINESS ENTITY 

NAMF 

AXFVP Cap Resource 

STOCK HELD OR ACQUIRED BY 

0 FILER □ SPOUSE □ DEPENDENT (THIin 

NUMBER OF SHARES 

0 LESS THAN 10G 0 100 TO 499 □ 500 TO 999 □ 1,000 TO 4,999 

O 5,000 TO 9,999 O 10.000 OR MORE 

IF SOLD |_| NET GAIN 

□ NET LOSS 

□ LESS THAN S5.000 □ $5,000-59,999 □ $10,000-524,999 □ S25.000-OR MORE 

BUSINESS ENTITY 

NAME 

AXFVP Managed Fund 

STOCK HELD OR ACQUIRED BY 

0 FILER 0 SPOUSE 0 DEPENDENT rwn n 

NUMBER OF SHARES 

□ lESSTHANlOO □ 100 TO 499 05OOTO999 □ 1.900 TO 4,999 

□ 5,000 TO 9.999 □ 10,000 OR MORE 

IF SOLD [_| NET GAIN 

[ ]NET LOSS 

□ LESS THAN $5,000 □$5,000-19.999 Q S10.000-.S24.999 □ S25.000-OR MORE 

COPY AND ATTACH ADOltlOHAL PAGES AS NECESSARY 


© Prints^ on (•cycled oaofti 
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MAR-TEC 


1-;■ — ‘ ,*.wr« ^»uri, ivm* roe n-tutu (bl*) 403-5800 1-800-325-0506 

STOCK part 2 

List each business entity in which you, you r spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number ol shares held or acquired. If some or all of the stock was sold also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS- 
INSTRUCTION GUIDE. 

When reporting information about a dependent child’s activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet 

1 BUSINESS ENTITY 

NAME 

Meirill Lynch 

2 STOCK HELD OR ACQUIRED BY 

0 FILER □ SPOUSE □ DEPENDENT r.Hil n 

3 NUMBER OF SHARES 

□ LESS THAN 100 0 TOO TO 499 0 500 TO 999 □ 1.000 TO 4,999 

0 5,000 TO 9,999 □ 10,000 OR MORE 

4 IF SOLD |_| NET GAIN 

I | NET LOSS 

□ LESS THAN $5,000 0 $5,QOO-$9,999 □ $10.000-$24,999 □ $25.00Q-OR MORE 

BUSINESS ENTITY 

NAME 

STOCK HELD OR ACQUIRED BY 

□ l ? ILER □ SPOUSE □ DEPFNHFNT TMil l“\ 

NUMBER OF SHARES 

L) LESS THAN 100 □ 100 TO 499 □ 500 TO 999 □ 1.000 TO 4,999 

□ '5.000 TO 9.999 □ 10,000 OR MORE 

IF SOLD |_| NET GAIN 

1 1 NET LOSS 

□ LESS THAN $5,000 0 $5,000-$9,999 □ $10,000-524.999 □ $25,OOQ-OR MORE 

BUSINESS ENTITY 

NAME 

STOCK HELD OR ACQUIRED BY 

□ TILER □ SPOUSE □ DEPENDENT ohm n 

NUMBER OF SHARES 

□ l ESS THAN 100 □ 100 TO 499 □ 500 TO 999 □ 1.000 TO 4.999 

□ ii.000 TO 9,999 □ 10.000 OR MORE 

IF SOLD |_| NET Gain 

| 1 NET LOSS 

O l.ESS THAN $5,000 O S5,000- $9,999 0 $10,000-524,999 0 $25,000-OR MORE 

BUSINESS ENTITY 

NAME 

STOCK HELD OR ACQUIRED BY 

□ filer □ SPOUSE □ DEPENDENT rwi r> 

NUMBER OF SHARES 

□ LESSTHAN100 □ 100 TO 499 □ 500 TO 999 □ 1.000 TO 4,999 

□ £.000 TO 9.999 □ 10,000 OR MORE 

IF SOLD |_| NET GAIN 

| | NET LOSS 

□ LESS THAN $5,000 □ $5,000-$9.999 □ $10,000-$24.999 □ $25,000-OR MORE 

BUSINESS ENTITY 

NAME 

STOCK HELD OR ACQUIRED BY 

D FILER 0 SPOUSE 0 DEPENDFNT r.HII n 

NUMBER OF SHARES 

D LESS THAN 100 0 100 TO 499 0 500 TO 999 0 1,000 TO 4,999 

D 5.000 TO 9,999 □ 10,000 OR MORE 

IF SOLD |_) NET GAIN 

PI NET LOSS 

O LESS THAN $5,000 0 $5,000-59.999 0 $10,000-924.999 0 $25,DOO-OR MORE 

COPY AND ATTACH ADDITIONAL PACES AS NECESSARY 
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Tex as Ethics Commission _ P.O. Boxi; 070 _ Aus tin, Texas 76711-2070 (512)463-5800 1-800-325-8506 

BONDS, NOTES, AND part 3 

OTHER COMMERCIAL PAPER 


List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the 
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale For more 
information, see FORM PFS-INSTRUCTlON GUIDE 


When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet, 


1 1 

DESCRIPTION 

OF INSTRUMENT 

Not applicable. 

2 HELD OR ACQUIRED BY 

n FILER | | SPOUSE I - ! DFPFNPFNT null n 

3 

IF SOLD 

□ NET GAIN 

□ NET LOSS 

□ -ESS THAN $5,000 □ S5.000-49.999 1 1 $10.000-424 999 □ $25.000-0 R MORE 

DESCRIPTION 

OF INSTRUMENT 


HELD OR ACQUIRED BY 

□ filer rispouse 1 1 DEPENDFNT r.HII n 

IF SOLD 

□ NET GAIN 

□ NET LOSS 

□ less THAN $5,000 □$5,000- $9,999 □ $10,000-424.999 □ $25.000-OR MORE 

DESCRIPTION 

OF INSTRUMENT 


HELD OR ACQUIRED BY 

□ f iler riSPOUSE n DEPENDENT CHlin 

IF SOLD 

□ net GAIN 

□ NET LOSS 

□ less THAN $5,000 □$5,000-49,999 □$10,000-424,999 □ SSS.OOO-OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 


PnnlsO cn recycled p*p«r 


Ka.iked 1C/74/?000 
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Texas Ethics Commission _RO. Box 12070 Austin, Texas 78711-2070 

INCOME FROM INTEREST, DIVIDENDS, 
ROYALTIES, AND RENTS 


(512) 463-5800 1 -800-325-6506 

PART 4 


List each source of income you, your spcuse, or a dependent child received in excess of $500 that was derived from 
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the income 
For more information, see FORM PFS--INSTRUCTION GUIDE. 


When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 


1 

SOURCE OF INCOME 

NAME AND ADDRESS 

Henry S. Miller, Property Manager 

407 North Cedar Ridge, Duncanville, Texas 

Reni from Property Address: 1014 Quail Run, Duncanville, Texas 

2 RECEIVED BY 

FIfiler PI SPOUSE l”l nFPFNHFNT rwi n 

3 

AMOUNT 

□ K500~$4.999 □ 55.000-$9,999 0SlOOOO--$24,999 □$25,GOO-OR MORE 

SOURCE OF INCOME 

NAME AND ADDRESS 

RECEIVED BY 

D f ILER I™! SPOUSE n DFPFNDFNT r.Hfl n 

AMOUNT 

□ $500~$4,999 □ $5,000-59,999 Q $10,000-$24,999 0$25,OOCMDR MORE 

SOURCE OF INCOME 

NAME AND ADDHfeSS 

RECEIVED BY 

D FILER Q SPOUSE Q DEPENDENT CHILD 

AMOUNT 

□ $500-$4,999 □ $6,000-$9,999 □ $10,i>00-$24,999 □$25,OGD-OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 


PnntffU on recycled paper 


Revved 10/?<;2030 
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-_ - «u BU M. .B«8 ^^1^070 (512)463-5000 1-600-325-8506 

INCOME FROM INTEREST, DIVIDENDS, PART a 

ROYALTIES, AND RENTS 

List each source of income you, 
interest, dividends, royalties, and 
For more information, see FORM 

When reporting information aboi 
providing the number under whicf 

r*nL S H° USe, .h' ’ 8 dSP ! ndenl child r,?ceived in excess of $ 500 that was derived from 
PfT1n"t 9 rTc“oN g"IDE a " d indlCa,e ,he Ca,S90ry ° f the “ °' ,he in “™' 

,hB child abou ' whom you - * 

1 

SOURCE OF INCOME 

NAME AND ADDRESS 

Kenne h Mcdluck (Management Company) 

2611 Deep Hill Circle 

Dallas, Texas 75233 

Rent from pruperty located at 7204 Christie Lane, Dallas, Texas 75249 

2 

RECEIVED BY 

- - —-- 

0FILER 0SPOUSE n DEPENDFNT flMIl n 

3 

AMOUNT 

□ $500-54,999 0 $5,000-$9.999 □ $10,M0-.$24.999 □$25,OOD-OR MORE 

SOURCE OF INCOME 

NAME ANO ADDRESS 

Kenneth Medlock (Management Company} 

2611 D^ep Hill Circle 

Dallas, Texas 75233 

Rent firm properly legated at 9204 Cutleaf, Dallas, Texas 75249 

RECEIVED BY 

0 FJLER 0 SPOUSE PI DEPENDFNT DHII n 

AMOUNT 

□ $500--$4,999 0$5,000-19,999 Q $1D,000-$24,999 Q 125,000-OR MORE 

SOURCE OF INCOME 

NAMC AND ADDREtSS "j 

RECEIVEO BY 

D F,L£R 0 SPOUSE Q DEPENDENT CHILD_ 

AMOUNT 

I -=J» 

□ $500~$4,999 □ $5,000—$t',999 □ $1Q.O0D-$24.999 □$25,000~OR MORE 


COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 


Prift|«a on 'flCyCIsd papst 


Ra.iicd 1O.'24'2OO0 












MAR-TEC 


Texas Ethics Commission_P.O. Box 12070 Austin, Texas 78711-2070 (512)465-5800 1-800-325-8506 


PERSONAL NOTES part 5 

AND LEASE AGREEMENTS 

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or 
a dependent child had a total financial liability of more than $1,000 in the form of a personal note or notes or lease 
agreement at any time during the calendar /ear and indicate the category of the amount of the liability. For more informa¬ 
tion, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

i 

PERSON OR INSTITUTION 
HOLDING NOTE OR 

LEASE AGREEMENT 

Citibank (Credit Card) 

2 LIABILITY OF 

PI l-ILER □ SPOUSE □ DEPENDENT CHILD 

3 

GUARANTOR 


4 

AMOUNT 

0 $1,000-54,999 □ $5,000-59,999 f~lSi0.000-524.999 r"lS25.000-QR MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 

LEASE AGREEMENT 

Wells Fargo 

LIABILITY OF 

0l : ILER □SPOUSE □ DEPENDENT CHILO 

GUARANTOR 


AMOUNT 

□ $1,000-54,999 □$5,000-59,999 □ $10,000-$24,999 [71525,000-QR MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 

LEASE AGREEMENT 

Principal Mortgage 

LIABILITY OF 

F7| IHLER □ SPOUSE □ DEPENDENT CHILD 

GUARANTOR 


AMOUNT 

□ $1,000-54,999 □ 55,000-59,999 □ 5l0,00Q-$24,999 0525.OOO--OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 


PnniKd <r» t«c>el*d piper 
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Texas Ethics Commission_P.O. Box 12070_Austin. Texas 78Ml-2070 (512) 463-5800 1-800-325-850B 


PERSONAL NOTES part 5 

AND LEASE AGREEMENTS 

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or 
a dependent child had a total financial liability of more than $1,000 in the form of a personal note or notes or lease 
agreement at any time during the calendar year and indicate the category of the amount of the liability. For more informa¬ 
tion, see FORM PFS-INSTRUCTION GUDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

i 

PERSON OR INSTITUTION 
HOLDING NOTE OR 

LEASE AGREEMENT 

NationsBank (Lease) nka/ Bank of America 

2 LIABILITY OF 

0 l r JLER 0 SPOUSE □ DEPENDENT CHILD 

3 GUARANTOR 


4 

AMOUNT 

0 >1,000~$4,999 0 $5,000--$9.999 0$1O.OQO-$24,999 0$25,OOO-OR MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 

LEASE AGREEMENT 

Citicoip (Mortgage) 

LIABILITY OF 

0 FILER □SPOUSE Q DEPENDENT CHILD 

GUARANTOR 


AMOUNT 

0 >1.000-$4,999 0$5.000--$9,999 0$1O.OOO"$24,999 0S25.GDO-OR MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 

LEASE AGREEMENT 

Chase Bank of Texas (Vehicle Lease! 

LIABILITY OF 

□ filer □ spouse □ dependent child 

GUARANTOR 


AMOUNT 

□ f1.000~S4.999 □$5.000--$9.999 Q$10.000~$24,999 Q$25.000-OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 


Prints a or r»C|£J«4 pap*' 
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MAR-TEC 


Texas Ethics Commission P.O. Box 1207Q_Austin. Texas 78 Ml >2070 (512)463-5800 1-800-325-8506 


PERSONAL NOTES part 5 

AND LEASE AGREEMENTS 

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or 
a dependent child had a total financial liability of more than $1,000 in the form of a personal note or notes or lease 
agreement at any time during the calendar /ear and indicate the category of the amount of the liability. For more informa¬ 
tion, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 

PERSON OR INSTITUTION 
HOLDING NOTE OR 

LEASE AGREEMENT 

Ford Motor Credit (Note) 

2 LIABILITY OF 

□ filer Espouse □ dependent child 

3 GUARANTOR 


4 

AMOUNT 

□ :S1,000~S4,999 □ $5,000~$9.999 □ $10,000-$24,999 □$2S 1 000-OR MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 

LEASE AGREEMENT 


LIABILITY OF 

Hf-ll FR risPOUSF HI DFPFNOFNT THU H 

GUARANTOR 


AMOUNT 

□ si,000-$4,999 □$5,000-59.999 Q$10, 000-524,999 □ $25,OOQ~OR MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 

LEASE AGREEMENT 


LIABILITY OF 

□ filer □spouse □ dependent CHILD 

GUARANTOR 


AMOUNT 

□ lil.000—S4.999 □$5,000-59.999 □$10,000-$24,999 □$25,000-OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 


Pnnl«d on r«cyrl*d r«r" r R«»isO 10'24'2X3 






MAR-TEC 


Texas Ethics Commission_P.O. Box 12'170_Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 


INTERESTS IN REAL PROPERTY part 6A 

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during The 
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from the 
sale. For an explanation of "beneficial interest" and other specific directions for completing this section see FORM PFS- 
-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 HELD OR ACQUIRED BY 

W\ FILER 0 SPOUSE IH nFPFNDFNT CHII n 

2 

DESCRIPTION 

H LOTS 
nACRES 

NUMBER OF _OT$ OH AvRCS AND NAME CF COUNTY WHERE LOCATED 

1 - Dallas County 

3 

STREET ADDRESS 

□ NOT APPLICABLE 

STREET ADDRESK. INCLUDING CITY, COUNTY. AND STATE 

1305 Green Hills Court, Duncanville, Dallas Coumy, Texas 

4 NAMES OF PERSONS 
RETAINING AN INTEREST 

□ NOT APPLICABLE 

(SEVERED MINERAL INTEREST) 

Wells Fargo 

$ 

IF SOLD 

PI NET GAIN 
□ NET LOSS 

□ LESS THAN 15.000 □$5000-59,999 □$10000-524,999 □ S25.000-OR MORE 



HELD OR ACQUIRED BY 

0 FILER □SPOUSE □DEPENDENT CHILD 

DESCRIPTION 

0 LOTS 

□ acres 

NUMBERCF LOTS OR ACRES AND NAM* OF COUNTY 1 WHERE LOCATED 

l -Dallas County 

STREET ADDRESS 

n NOT APPLICABLE 

STRCCT ADORES;. INCLUDING CITY COUNTY. AND STATE 

1014 Quail Run, Duncanville, Dallas County, Texas 

NAMES OF PERSONS 
RETAINING AN INTEREST 

□ NOT APPLICABLE 

{SEVERED MINERAL INTEREST) 


IF SOLD 

1 1 NET GAIN 

□ net LOSS 

□ LESS THAN $5000 □ $5000-59,999 □ $10,000-$24,999 □ S25.0QO-OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 


P(ini«<3 on recycled hm* 


Revises 1C'?<*?0I>0 
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Texas Ethics Commission_PO Box 12070 Austin. Texas 78711-2070 {512)463-5800 1-800-325-8506 


INTERESTS IN REAL PROPERTY part 6A 

Describe all beneficial Interests in real property held or acquired by you, your spouse, or a dependent child during the 
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from the 
sale. For an explanation of "beneficial intei*est" and other specific directions for completing this section, see FORM PFS- 
-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 HELDORACQUIRED BY 

0 FILER 0 SPOUSE 0 DEPENDENT CHILD 

2 DESCRIPTION 

0 LOTS 

0 ACRES 

NUMBER OP LOTS OR ACRES AND NAMF OF COUNTV WHERE LOCATED 

1 - Dallas County 

3 STREET ADDRESS 
□ NOT APPLICABLE 

STREET ADDRESS INCLUDING CITY, COUNTY, AND STATE 

9204 Oulleaf, Dallas, Dallas Couniy, Texas 

4 

NAMES OF PERSONS 
RETAINING AN INTEREST 

□ NOT APPLICABLE 

{SEVERED MINERAL INTEREST) 


S 

IF SOLD 

1 1 NET GAIN 
□ NET LOSS 

□ LESS THAN $5,000 □ $5.000-$9,999 □ $10,OG0.-$24,999 □ $25,000-OR MORE 

HELD OR ACQUIRED BY 

[✓] FILER □SPOUSE □ DEPENDENT CHILD 

DESCRIPTION 

0 LOTS 

□acres 

NUMBEROF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

1 - Dallas County 

STREET ADDRESS 

0 NOT APPLICABLE 

STRg&I AOCRESS. INCLUDING CITY COUNTY. AND STATE 

2204 Boll Street, Dallas, Dallas County, Texas 

NAMES OF PERSONS 
RETAINING AN INTEREST 
□ not applicable 

{SEVERED MINERAL INTEREST) 

Georg; Brice Heirs 

IF SOLD 

□ net gain 

□ NET LOSS 

□ LESS THAN $5,000 □ S5.000-$9,999 □ $10,000-524,999 □ S2S.OOO-OR MORE 
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Texa s Ethi cs Commission _P.O. Box 12D70_Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 


INTERESTS IN REAL PROPERTY part 6A 

Describe all beneficial interests in real property held or acqurred by you, your spouse, or a dependent child during the 
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from the 
sale. For an explanation of "beneficial inte*esfand other specific directions for completing this section, see FORM PFS- 
-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, Indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 HELD OR ACQUIRED BY 

f^l FILER risPOlJSF 1 1 OFPFNHFNT CH\t H 

2 DESCRIPTION 

0 LOTS 

□ ACRES 

NUMBbHOK LOTS OH ACRES AMD NAMF OF CO JNTY WHERE LOCATED 

1 - Dallas County 

3 STREET ADDRESS 
□ NOT applicable 

STREET ADDRESIs. INCLUOING OrTY COUNTY ANO STATE 

7204 Christie Lane, Dallas, Dallas County, Texas 

A 

NAMES OF PERSONS 

RETAINING AN INTEREST 

□ NOT APPLICABLE 

(SEVERED MINERAL INTEREST) 

Cilico p Mortgage 

5 

IF SOLD 

□ NET GAIN 

□ NET LOSS 

I"! LESS THAN $5,000 □ $5,000-$9.999 0 $10,000-524.999 Q S25,000-OR MORE 

HELD OR ACQUIRED BY 

0 FlLER □ SPOUSE Q DEPENDENT CHILD 

DESCRIPTION 

0 LOTS 

□acres 

NUMBER OF LOTS OR ACRES ANO NAME OF COUNTY WHERE LOCATED 

1 • Dallas County 

STREET ADDRESS 
□ not applicable 

STREET ADO RES'?. INC LU DfNC Cl TY CO U NTT. AN D STAT E 

7318 Oakmorc Drive, Dallas, Dallas County. Texas 

NAMES OF PERSONS 
RETAINING AN INTEREST 
□ not applicable 

(SEVERED MINERAL INTEREST) 

Principal Mortgage 

IF SOLD 

□ net gain 

□ net loss 

0 LESS THAN $5,000 Qss, 000- $9,999 □ $lO.OOO-$24.999 □ S25.000-OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission _ P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1*000-325-8506 

INTERESTS IN BUSINESS ENTITIES PART 6b] 


Describe all beneficial interesls in business; entities held or acquired by you, your spouse, or a dependent child during the 
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from the 
sale. For an explanation of "beneficial inte-est" and other specific directions for completing this section, see FORM PFS- 
-INSTRUCTION GUIDE. 


When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 


1 HELD OR ACQUIRED BY 

□ filer □ spouse □ dependent child 

2 DESCRIPTION 

name and address 

Robinson, West &. Gtxnlen. P.C. 

400 S<>uth 7ang Boulevard, Suite 60(1 

Dallas, Texas 75208 

3 IF SOLD ! 

□ NET GAIN 

□ NET LOSS 

□ LESS THAN $5,000 □ $S,000~$9.999 □ $10,000~$24,999 □ $25,OOQ-OR MORE 

HELD OR ACQUIRED BY 

n Fll FR n SPOl PRF n DFPFNHFNT THU n 

DESCRIPTION 

NAME AhJD ADDRESS 

IF SOLD 

□ NET GAIN 

□ NET LOSS 

□ LESS THAN $5,000 □ $5,000- $9,999 □ $10,000-124,999 □ $25.000-OR MORE 

HELD OR ACQUIRED BY 

n FILER n SPOUSE l"1 nFPFNDFNT CHII H 

1 DESCRIPTION 

NAME AND ADDRESS 

IF SOLD 

□ NET GAIN 

□ NET LOSS 

□ LESS THAN $5,000 □ $5,000~$9,999 Q $10,000-124,999 □ 525,000-OR MORE 


COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission _ P.O. Box 12 D70 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 


GIFTS part 7 

Identify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, 
and describe the gift. Do not include: 1) expenditures required to be reported by a person required to be registered as a 
lobbyist under Government Code Chapter 305,2) political contributions reported as required by taw, or 3) gifts given by a 
person related to the recipient within the second degree by consanguinity or affinity. For more information see FORM 
PFS—INSTRUCTION GUIDE. 

When reporting information about a dependent child’s activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 

DONOR 

NAME AND ADD3FSS 

Not Applicable. 

2 RECIPIENT 

□ r IL5R Q SPOUSE Q DEPENDENT CHILD 

3 

DESCRIPTION OF GIFT 


DONOR 

NAME ANO ADDRESS 

RECIPIENT 

□ l r ILER □SPOUSE □DEPENDENT CHILD 

DESCRIPTION OF GIFT 


DONOR 

NAME ANC A DDK P.SS 

RECIPIENT 

|""| l r ll FR r"|SPOIIRF | | PFPFNHFNT CHII H 

DESCRIPTION OF GIFT 


COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Te xas Ethics Commission _P.O. Box 1207Q_Austin, Texas 76711-2070 (512)463-5800 1-800-325-8506 


TRUST INCOME part 8 

Identify each source of income received by you, your spouse, or a dependent child as beneficiary of a trust and indicate 
the category of the amount of income received. Also identify each asset of the trust from which the beneficiary received 
more than $500 in income, if the identity of the asset is known. For more information, see FORM PFS-INSTRUCTION 
GUIDE. 

When reporting information about a dependent child’s activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

i 

SOURCE 

NAME OF TRUST 

Nol applicable. 

2 BENEFICIARY 

n -HER n SPOUSE' n DEPENDENT OHH D 

3 

INCOME 

□ -ESS THAN $5,000 □ $5.000-$9,999 □ SI0,000--$24,999 □ $25.000-OR MORE 

4 ASSETS FROM WHICH 

OVER $500 WAS RECEIVED 

□ UNKNOWN 


SOURCE 

NAME OF TRUST 

BENEFICIARY 

n EILER n RPDIJRF IH DFPFNDFNT DHII D 

INCOME 

□ I.ESS THAN $5,000 □ S5,000~$9.999 □ $10.000-$24,999 □ $25,OQO-OH MORE 

ASSETS FROM WHICH 

OVER $500 WAS RECEIVED 

□ UNKNOWN 


SOURCE 

NAME OF TRUST 

BENEFICIARY 

R I : ILER PI SPOIJSF PI DFPFNHFNT CM II H 

INCOME 

□ LESS THAN $5,000 □ $5,OQO~$9.999 □ $10,000-524 999 □ S25.000-OR MORE 

ASSETS FROM WHICH 

OVER $500 WAS RECEIVED 

□ UNKNOWN 


COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Tex as Ethics Commission _ P.O. Box 12Q7Q _ Austin, T exas 70711-2070 (512)463-5800 1-800-325-8506 

CORPORATE & PARTNERSHIP PART 9A] 

ASSETS 


Describe all assets of each corporation or partnership in which you, your spouse, or a dependent child held, acquired, or 
sold 50 percent or more of the outstanding ownership and indicate the category of the amount of the assets. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 


When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 

NAME AND ADDRESS 


CORPORATION 

Not applicable. 



OR PARTNERSHIP 




2 HELD, ACQUIRED, 

□ filer □ spouse 

□ dependent child_ 

OR SOLD BY 




3 

DESCR »TIOh 

CATEGORY 

ASSETS 


□ LESS THAN $5,000 

□ $5,000—$9,999 



□ $10,000-S24.399 

□ 525.000-OR WORE 



Q LESS THAN $5,000 

□ $5,000-59.999 



C $lQ,000-$24.999 

□ $25.000—OR MORE 



I"! LESS THAN $5,000 

□ $5,000-$9,999 



□ $10.000-$24.999 

□ $25.000--OR MORE 



□ LESS THAN $5,000 

□ $S,000-$9,999 



□ SI 0,000-$24,999 

□ $25,000-0 R MORE 



□ LESS THAN $5,000 

□ S5,000-$9,999 



□ $10,000-$24,999 

□ S25.000-OR MORE 



□ LESS THAN $5,000 

□ S5,000-$9,999 


* 

□ $10,000-524,999 

Q S25,000-OR MORE 



□ LESS THAN $5,000 

□ $5,000-59,999 



I"! $10.0DO-S24.999 

□ 525.000-OR MORE 



□ LESS THAN $5,000 

□ $5,000-$9,999 



Q Si0,000-$24,999 

□ $25,000-OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission _ P.Q. Box 12 070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 


CORPORATE & PARTNERSHIP 



PART 9B 

LIABILITIES 





Describe all liabilities of each corporation or partnership in which you, your spouse, or a dependent child held, acquired, 
or sold 50 percent or more of the outstanding ownership and indicate the category of the amount of the 
liabilities. For more information, see FORM PFS--INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom 
providing the number under which the child is listed on the Cover Sheet. 

you are reporting by 

1 CORPORATION 

OR PARTNERSHIP 

Not applicable. 

NAME AND ADDRESS 


2 HELD, ACQUIRED, 

OR SOLD BY 

Q FILER □SPOUSE 

□ dependent child 

3 

LIABILITIES 

DESCRIPTION 

r 

i 

i 

CATEGORY 

□ LESS THAN $5,000 Q $5,000-59.999 



i 

i 

□ $10.000-$24,999 

□ S25.000-OR WORE 



i 

i 

□ less THAN $5,000 

□ $5,000-49,999 



i 

i 

□ $10.000-524,999 

□ $25,000-OR MORE 



i 

i 

□ LESS THAN S5.000 

□ $5,000-49,999 



i 

i 

□ $10,000-124,999 

□ $25,000-OR MORE 



i 

i 

□ LESS THAN S5.000 

□ $5,000-$9,999 



i 

□ $10,000-524,999 

□ S25.000--OR MORE 



i 

i 

i 

□ less THAN $5,000 

□ $5,000—$9,999 



1 

t 

i 

□ $10,000-S24,999 

□ $25.000-OR MORE 



( 

1 

1 

□ less THAN $5,000 

□ $5,000-$9,999 



i 

i 

i 

□ $10,000-424,999 

□ $25,000—OR MORE 



i 

i 

□ less THAN $5,000 

□ $5,000-$9.999 



i 

i 

□ $10,000-124,999 

□ $25,OQO-OR MORE 



i 

i 

□ LESS THAN $5,000 

□ $5.000-$9,999 



i 

i 

□ $10,000-$24.999 

□ $25,000-OR MORE 

COPY AND ATTACH ADDITIONAL 
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Texas Ethics Commission_PO. Box 12370_Austin, Texas 78711 -2070 (512) 463-5800 1 -800-325-8506 


BOARDS AND EXECUTIVE POSITIONS part 10 

□stall boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you, 
your spouse, or a dependent child hold in corporations, firms, partnerships, or proprietorships, stating the name of the 
organization and the position held. For more Information, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child’s activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 ORGANIZATION 

Robinson, West & Gooden, P.C. 

2 POSITION HELD 

Partner 

3 POSITION HELD BY 

0FILER □SPOUSE □DEPENDENT CHILD 

ORGANIZATION 

Dallas County Denial Health 

POSITION HELD 

Immediate Pas' President 

POSITION HELD BY 

E) FILER □ SPOUSE □ DEPENDENT CHILD . 

ORGANIZATION 

Tom Joyner Foundation, Inc. 

POSITION HELD 

Secretary 

POSITION HELD BY 

0 FILER □ SPOUSE □ DEPENDENT CHILD 

ORGANIZATION 


POSITION HELD 


POSITION HELD BY 

□ FILER □SPOUSE □ DEPENDENT CHILD _ 

ORGANIZATION 


POSITION HELD 


POSITION HELD BY 

□ filer □ spouse □dependent CHILD 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission_P.O. Box 12 370 Austin, Texas 78711*2070 (512)463-5800 1-800-325-8506 


EXPENSES ACCEPTED UNDER part 11 

HONORARIUM EXCEPTION 

Identify any person who provided you with necessary transportation, meals, or lodging, as permitted under Penal Code 
section 36.07(b), in connection with a conference or similar event in which you rendered services, such as addressing an 
audience or participating in a seminar, thal were more than perfunctory. Also provide the amount of the expenditures on 
transportation, meals, or lodging. You are not required to include items you have already reported as political contribu¬ 
tions on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby law (Govern¬ 
ment Code Chapter 305). For more information, see FORM PFS-INSTRUCTION GUIDE. 

1 PROVIDER 

NAME AKp ADDRESS 

Not appieablc. 

2 AMOUNT 


PROVIDER 

NAME AND ADDRESS 

AMOUNT 


PROVIDER 

AMOUNT 

NAME AND ADCRESS 


PROVIDER 

NAME AND AUURtSS 

AMOUNT 


COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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MAR-TEC 


Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 


FEES RECEIVED FOR SERVICES RENDERED part 13 1 

TO A LOBBYIST OR LOBBYIST'S EMPLOYER 

Report any fee you received for providing services to or on behalf of a person required to be registered as a lobbyist under 
Government Code Chapter 305, or for providing services to or on behalf of a person you actually know directly compen¬ 
sates or reimburses a person required to te registered as a lobbyist. Report the name of each person or entity for which 
the services were provided, and indicate the category of the amount of each fee. For more information, see FORM PFS- 
-INSTRUCTION GUIDE. 

PERSON OR ENTITY 

FOR WHOM SERVICES 

WERE PROVIDED 

Not applicable. 

2 

FEE CATEGORY 

D .£$$ THAN $5,000 ED $5,000-$9,999 ED $10,000-124.999 ED $25,000-OR MORE 

PERSON OR ENTITY 

FOR WHOM SERVICES 

WERE PROVIDED 


FEE CATEGORY 

□ LESS THAN $5,000 O $5,000-$9,999 □ $10,000-524.999 Q $25,OOG-OR MORE 

PERSON OR ENTITY 

FOR WHOM SERVICES 

WERE PROVIDED 


FEE CATEGORY 

□ LESS THAN $5,000 □ $5,000-19,999 □ $10,000-524,999 □ 525,000-OR MORE 

PERSON OR ENTITY 

FOR WHOM SERVICES 

WERE PROVIDED 


FEE CATEGORY 

□ LESS THAN $5,000 ED $5.000-$9,999 Q $10,000-324.999 Q $25,000-OR MORE 

PERSON OR ENTITY 

FOR WHOM SERVICES 

WERE PROVIDED 


FEE CATEGORY 

O LESS THAN $5,000 □ $5.000-$9.999 Q $10.000-$24,999 □ S25.000-OR MORE 

PERSON OR ENTITY 

FOR WHOM SERVICES 

WERE PROVIDED 


FEE CATEGORY 

ED LESS THAN $5,000 ED $5,000-59,999 Q $10,000-524,999 □ $25,000-OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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. . . tot (olic) 4b3-5800 1-800-325-8506 

REPRESENTATION BY LEGISLATOR part 14 

BEFORE STATE AGENCY 

This section applies only to members of the Texas Legislature. A member of Ihe Texas Legislature who represents a 
person For compensation before a state agency in the executive branch must provide the name of the agency, the 
name of the person represented, and the category of the amount of the fee received for the representation For more 
information, see FORM PFS-INSTRUCTiON GUIDE. 

1 STATE AGENCY 

Not applicable. 

2 PERSON REPRESENTED 


3 

FEE CATEGORY 

□ LESS THAN $5,000 □ $5,000-59,999 □ $10,000--$24,999 □ I25.000-QR MORE 

STATE AGENCY 


PERSON REPRESENTED 




STATE AGENCY 


PERSON REPRESENTED 


□ LESS THAN $5,000 Q 55.000-19,999 Q $10,000-$24,999 □ £25,ODO-OR MORE 


FEE CATEGORY 

O LESS THAN $5,000 Q$5,OOa-$9,999 | | $10,QOO~$24,999 | | $25,000-QR MORE 

STATE AGENCY 


PERSON REPRESENTED 


FEE CATEGORY 

O LESS THAN S5.000 Q S5.000-$9,999 Q $10.000--$24.999 Q $25,000-OR MORE 

STATEAGENCY 


PERSON REPRESENTED 


FEE CATEGORY 

1 1 LESS THAN $5,000 Q $5,QOO-$9.999 Q $10,000~$24.999 Q 525.000-OR MORE 
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Texas Ethics Commission P.O. Box 12C7C Austin. Texas 78711-2070 (512) 463-56Qa 1-800-325-8506 


BENEFITS DERIVED FROM FUNCTIONS part 15 

HONORING PUBLIC SERVANT 

Penal Cod© Section 36.10 provides that the gift prohibitions set out in Penal Code Section 36.08 do not apply to a benefit 
derived from a function in honor or appreciation of a public sen/ant required to file a statement under Government Code 
Chapter 572 or Election Code Title 15 if the benefit and the source of any benefit over $50 in value are: 1) reported in the 
statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties or activities in 
connection with the office which are nonreimbursable by the state or a political subdivision, if such a benefit is received 
and is not reported by the public sen/ant under Election Code Title 15, the benefit is reportable here. For more informa¬ 
tion, $ee FORM PFS—INSTRUCTION GUIDE. 

1 SOURCE OF BENEFIT 

NAME AND AODRES5 

Not applicable 

2 BENEFIT 


SOURCE OF BENEFIT 

NAME; AND ADDRESS 

BENEFIT 


SOURCE OF BENEFIT 

NAME AND ADDRESS 

BENEFIT 


SOURCE OF BENEFIT 

NAME AND ADDRESS 

BENEFIT 


COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas ElhicsCo mmission _ P.O.Box 1207 0_ Austin . Texas 78711-2070 

PERSONAL FINANCIAL STATEMENT 
AFFIDAVIT 


(512} 463-5800 1-600-325-8506 


The law requires the personal financial statement to be verified. The verification page must have the signature of the 
individual required to file the personal financ ial statement, as well as the signature and stamp or seal of office of a notary 
public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement 
is not considered filed. 


I swear, or affirm, that my financial statement is true and correct and 
includes all informalion required lo be reported by me under Chapter 572, 


..HITT-— 




■ 


PERLA W GONZALEZ 
y? s Natgrv Pucuc. State of Texas 
My Commission Expires 03-02-03 



AFFIX NOTARY STAMP ' SEAl ABOVE 




Sworn lo and subscribed before me, by the said 
^ i~\ & . 20_Jw'J _,to certify which, witness my hand and seal of office. 


_. this the . 




' ?r, t Ki-'r- 14-n-l o. i'A L 

Signature of orriceradfrinisLerlngotitlv Print nameol officer administering oath 


f-'LrCU^C-- 

Title o( officeLffd min isle ring oath 


Hevised 1 * 24 ,'2000 


Ponied Of* pj(io' 
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